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M. SHARP DENTAL LABOR*TO 
446 South Stree! 
ARBOR. 
Phone: NO 


Dear Doctor, 


“After all, there’s very little difference between the sexes!” 

So argued a member of the French Chamber of Deputies a few 
years back during a debate on women’s suffrage. 

With that a fellow deputy leaped to his feet and shouted with 
much gusto, 


“Vive la difference!” 
Yes, long live the difference! And although no one may leap to 
his feet and shout about it, there is a difference between labora- 
tories. And that difference may be great! 
You'll notice that difference in our laboratory. It means we can 
offer you better dentures, faster, more economically—day in and 
day out. Our laboratory knows the value of careful workmanship, 
prompt service—with sound prices. 
On your next case, call us. You will take one look at our finished 
work and exclaim, 
“Vive la difference!” 


Very truly yours, 
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A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


A Pictorial 
History of Dentistry 


INTRODUCTION 


TIC is proud to present the first article in a twelve-part series 
that constitutes a pictorial history of dentistry, by the distin- 
guished dental historian and curator, Doctor Curt Proskauer. 
Unique, exclusive photographs will offer impartial proof of the 
facts of the cultural, mechanical, and scientific development of 
dentistry and its rise to the position it occupies today. 

We will present only the most significant events in this devel- 
opment, without confusing the account with references which 
would probably interest only the dental historian, not the gen- 
eral reader of dental literature. The general reader will learn 
chiefly the incentives and causes leading to the important events 
in the history of dentistry, and from the best sources, that is, from 
contemporary paintings and sculptures and from photographs of 
contemporary dental implements. Through this pictorial presen- 
tation he will follow the development of dentistry through the 
ages and understand its influence on science and culture. 

Through the millennia we see four categories of dental and 
oral healers, gradually transformed one into the other, and over- 
lapping one another: the physician or medicus, who was in- 
structed in the antique medical schools or medieval and modern 
universities; the barber-surgeon, who acquired his knowledge 
in the surgeons’ and barber shops; the itinerant tooth-puller or 
dentist; and the simple faker—the mountebank or charlatan. 

The physician was in earlier centuries more a theorist than a 
practitioner; he hardly ever extracted teeth, and the surgeons 
rarely performed this operation. They left it entirely to the bar- 
bers and “dentists.” In the nineteenth century, however, all 
four categories did tooth-extracting. 

Thus we see that contrary to popular belief, dentistry was not 
practiced in older times exclusively by charlatans.’ It should be 
noted also that the history of surgery follows a similar course. 

Obviously, these articles will not represent a complete, defi- 
nitive history of dentistry. The text must necessarily be predi- 


cated upon the illustrations and these are not available for all 


phases in the growth of dentistry. However, the series, sound and 


authentic in all that it presents, should give the reader a firm — 


grasp of many major aspects of the history of his great profession. 
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Exclusive! 


A Pictorial History of Dentistry 


by Curt Proskauer, D.M.D. 


Curator of the Museum of Dental and Oral Surgery, 
Columbia University, Medical Center 


Part |—Prehistoric, 
Egyptian, Assyrian 


Since we know from 
prehistoric findings of 
bones and teeth that di- 
seases of the teeth and 
jaws are among man- 
kind’s oldest afflictions, 
we can assume that even 
in remotest antiquity 
people tried to cure 
these ailments. Their 
methods of treatment 
certainly bear no resem- 
blance to what we call 
“dentistry” today; they 

Hesi-Re consisted rather of sim- 
ple magic, ceremonial acts combined with applica- 
tion of herbs and wild-growing plants to alleviate 
pain, and later on, tooth-pulling. 

It is possible that the toothache sufferer some- 
times “filled” or let somebody else “fill” a carious 
tooth by stuffing some vegetable or animal substance 
into the cavity, since he had learned from distress- 
ing experience that cold or hot air, fluids, or foods 
pressed into the hollowed tooth during mastication 
caused intolerable pain. The tooth healers were 
the same sages who treated diseases of other parts of 


An Egyptian retentive prosthesis (2600 B.C.) 
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the human body—the medicine man, the magician, 
and the priest in the earliest stages, and later on, in 
countries with a more highly developed medicine, 
also the physician. The transition upward from 
level to level was slow and gradual and differed in 
the various cultural spheres, and for the most part 
there was overlapping. 


Mandible with drill holes (2750 B.C.) 


In the very early culture of Egypt, even before 
the reign of Cheops, whose recently excavated solar 
ship has created such a sensation, we find not only 
the name but also the portrait of a dentist, Hesi-Ré, 
bearing the court title “Chief of the Toothists and 
Physicians.” This is proof that even under the 
Third Dynasty, the Old Kingdom, about 3000 BC, 
there existed a specialized dental profession. This 
fact was not recorded in literature until twenty-five 
hundred years later, in the fifth century B.C., when 
the great Greek traveler and “Father of History,’ 
Herodotos, wrote: “The art of medicine is divided 
among the Egyptians: each physician applies him 
self to one disease only, and not more. All places 
abound in physicians; some physicians are for the 
eyes, other for the head, other for the teeth, other 
for the parts about the belly, and other for internal 
disorders.” 


From archeological evidence we now know alto 
what kind of dentistry these early Egyptian dentist 
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Doctor Curt 
Proskauer was 
born Ger- 
many where he 
studied medi- 
cine, dentistry, 
and the history 
of arts at the 
Universities of 
Breslau and Ber- 
lin. 

He practiced dentistry in Breslau and was 
Curator of the Dental-Historical Collection at 
the Dental Institute of the University of Bres- 
lau and later Director of the Research Insti- 
tute of the History of Dentistry in Berlin. 

He wrote many articles and several books in 
the field of the history of dentistry in Germany, 
among these the Iconographia Odontologica 
(The Dentist in Art). He was also Editor of the 


darstellungen and of the Quellen und Beitrage 
zur Geschichte der Zahnheilkunde. 


Since he had a large collection of old dental 
books, instruments, apparatus and pictures 
related to the development of dentistry, he was 
sent with his collection by the German Gov- 


About the Author 


Kulturgeschichte der Zahnheilkunde in Einzel- | 


ernment in 1926 to the International Dental 
Congress in Philadelphia and in 1931 to the 
International Dental Congress in Paris. 

When he had to leave Germany in 1939 he 
went to Rome, where he studied palaeography 
and medical manuscripts and incunabula at 
the Vatican Library. 

In 1940 he came to the United States, where 
he became Research Fellow at the New York 
Academy of Medicine, compiling dental texts 
from medical works of the fifteenth and six- 
teenth century. Later he prepared a medical 
bibliography for The Doctor Simon Baruch 
Foundation for Medical Research and an an- 
notated catalogue of the large rare book col- 
lection of the Dentistry College of the New 
York University. 

He has published here many dental histori- 
cal articles in Ciba Symposia, the Academy 
Bookman, the Bulletin of the History of Medi- 
cine, and the Journal of the History of Medi- 
cine and Allied Sciences (Yale University), 
of which he is one of the Consulting Editors. 
He is also Consultant to the Library of the 
New York Academy of Medicine and Curator 
of the Museum of Dental and Oral Surgery of 
the Medical Faculty, Columbia University, 
Medical Center. 


practiced and what kind of work they perhaps did 
not do. They did not fill teeth with gold, as some 
authors erroneously report, nor did they replace 
lost teeth with artificial ones carved from ivory or 
other animal teeth; they did not make gold plates 
as dentures, since neither fillings, bridgework, nor 
dentures have actually been found in the mouths of 


‘the thousands of mummies preserved in the tombs 


of Egypt. They did much other admirable work, 
however, in the domain of modern dentistry. 


An Early Retentive Prosthesis 


Two human teeth found in a grave near the great 
pyramid of Cheops, dating from the Fifth Dynasty 
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Assyrian clay tablet with “the Legend of the Tooth Worm” 


(around 2600 B.C.), are of the utmost importance 
for the history of dentistry, especially the develop- 
ment of retentive prosthesis. These teeth, the sec- 
ond and third lower left molars, are most artfully 
fastened together with a gold wire around the gin- 
gival margins. The second molar shows extreme 
absorption of its roots, so that it had to be held in 
place by attachment to the third molar, with its 
strong roots. This appliance is the oldest extant 
specimen of dental prosthetic work. 


Oldest gold toothpick (3500 B.C.) 
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Discovery at Gizeh 


We also have proof that surgical jaw operations 
for the evacuation of pus had already been under. 
taken in Egypt at this early date. A mandible djs. 
covered in the famous burial ground of Gizeh, buil; 
around 2750 B.C. by the second ruler of the Fourth 
Dynasty, Cheops (frequently mentioned in recent 
archeological reports), shows two artificial drill 
holes made for the purpose of draining an abscess 
under the first molar. 

Another jaw treatment is exemplified in one of 
the forty-eight cases of injury described in the 
Edwin Smith Surgical Papyrus, eighteenth century 
B.C. The contents of this papyrus go back, how. 
ever, to lost sources—written or orally transmitted 
—of around 3000 B.C. The practitioner is here 
instructed on how to hold his hands in treating a 
dislocated mandible: “If thou examinest a man 
having a dislocation in his mandible, shouldst thou 
find his mouth open and his mouth cannot close 
for him, thou shouldst put thy thumbs upon the 
ends of the two rami of the mandible in the inside 
of his mouth and thy claws (meaning two groups of 
fingers) under his chin, and thou shouldst cause 
them to fall back so that they rest in their places.” 
We find these exact same instructions twenty-five 
centuries later in the writings of the famous Greek 
physician Hippocrates, whose work will be discussed 
in more detail later on. 


“Legend of the Tooth-Worm” 


From the other leading civilized land of early 
antiquity, Assyria-Babylonia, situated between the 
Euphrates and Tigris, comes the first reference in 
world literature to the primitive popular belief that 
the frightful torment of toothache is produced by 
a worm gnawing at the tooth. This “Legend of the 
Tooth-Worm” and the incantation to expel the 
worm, inscribed on a cuneiform tablet found in the 
Royal Library of Ashurbanipal in Niniveh, goes 
back to the seventh century B.C. but relates to4 
much earlier period of Assyrian history. 


Toothpicks Used in 3500 B.C. 


Also from the lower Euphrates comes the oldest 
known gold toothpick; it belongs to the first knowa 
toilet-set, consisting of pick, tweezers, and ear-scoop, 
worn as a sartorial accessory and contained in @ 
richly decorated conical gold case. This toilet st, 
discovered in a king’s tomb built about 3500 BC, 
proves that toothpicks were used more than fifty 
five centuries ago and in all likelihood long befott 
since such a combination of instruments and thei 
highly artistic execution give evidence that an ab 
vanced stage had been reached in the development 
of this implement. 
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YOUR NEXT TEN YEARS 


by Maurice J. Teitelbaum, D.D.S. 


What do the next ten years hold in store for the 
American dentist? What can we expect of den- 
tistry by 1965? To answer these questions, let us 
try to imagine what the United States will be like 
in 1965—insofar as those basic factors that affect 
dentistry are concerned. Excluding any catastrophic 
hydrogen-bomb war, our population will continue 
to expand. The population of the United States 
reached a high of 162,000,000 in June 1954; by 1965 
it will probably swell to about 189,000,000—on the 
basis of a calculated increase of 2,700,000 per year. 
Obviously, for the dentist that will mean an increase 
of what business people refer to as the “consumer 
market”—or the ‘“‘patient potential.” 


Increase in Dentists 


Naturally, we can expect an increase in the num- 
ber of dentists in the next decade also, but propor- 
tionately the increase will be much smaller. For 
example, the Bureau of Economic Research and 
Statistics of the American Dental Association reports 
that while there were 76,000 active dentists in 1944, 
by 1954 there was an increase of 8,000 dentists, in- 
cluding the 1954 graduates. That increase, larger 
than any previous ten-year period, stemmed from 
anexpansion of dental educational facilities through 
the establishment of four new dental schools since 
1946. 

However, if dentistry is to continue to meet the 
demands of a growing population it will have to 
increase its present number of schools, forty-three. 
Fully cognizant of this responsibility, definite plans 
are in operation for the establishment of a new 
school which will accept its first class in the fall of 
1956. Furthermore, the American Dental Associa- 
tion's Council on Dental Education states that “it 
is likely that four additional schools will be in 
operation by 1960.” Today the ratio is about 1 
dentist to 1,940 people. With 2,900 dental students 
graduated each year and with an average of 1,800 
dentists dying or retiring during the same twelve- 
month period, the country shows a net gain of 1,100 
dentists annually. To keep pace with the predicted 
€xpansion of the population, an additional 1,400 
dentists would be needed annually. With each 
schoo] averaging sixty graduates, the establishment 
of five additional schools would help keep up the 


present dentist-patient relationship. But should 
the construction of dental schools fall short of the 
proposed goal, and an increased military force de- 
mand additional dentists, dentists will have more 
potential patients in 1965 than they have today. 


The Young and the Aged 


An expanding American populace has brought 
with it an increase in the number of infants and 
children and a marked rise in the number of per- 
sons over sixty-five years of age. During the past 
ten years the population over sixty-five increased 37 
per cent, and last year 1 out of every 13 persons was 
over sixty-five years of age! If we can depend upon 
the statistician’s slide rule, by 1965 it is estimated 
that approximately 20,000,000 will have celebrated 
their sixty-fifth birthday. Consequently, we in the 
dental profession can anticipate increased research 
in gerodontolgy, the study of dental care for the 
aged. The pleasures of eating are of major concern 
to the aged, and if dentistry does nothing else for 
the elderly patient but increase his ingestive pleas- 
ures, then an important contribution will have been 
made to this growing segment of the population. 

With a tremendous growth in the number of chil- 
dren by 1965, plus expanded dental education, pedo- 
dontics will play an increasing part in general prac- 
tice, and the number of men whose practices will 
be limited exclusively to children will be almost 
double the 127 that it is today. 


Caries-Prevention Programs 


The question of the increased number of poten- 
tial patients is an interesting one. For, granted the 
fact that percentage-wise the dentist-patient ratio 
might remain constant in the future, it has been 
estimated that, if those who actually need dental 
care would seek out a dentist, within the next five 
years alone we would need 153,000 dentists! How- 
ever, it is safe to assume that the potential demand 
for dental care will never be met, for not all those 
who are in need of dental treatment will visit a den- 
tist’s office. We may also assume that the use of 
effective caries-prevention methods will influence 
the need and the demand for dental care. Nonethe- 
less, the impact of any such program will probably 
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TEETH SACRIFICED TO TALK: This Dinka Tribes- 
man, like all other members of his tribe in 
Africa's Southern Sudan, has had to have six 
front teeth extracted, three from the lower jaw 
and three from the upper, so that he can speak 
his mother tongue. It is impossible to pronounce 
the sibilant sounds of the Dinka language with 
a full set of teeth. The necessary extractions are 


NEW TYPE THERMOMETER: Col. George T. Perkins, U.S. Army, holds 
Sne of the electronic clinical thermometers he invented. The “fool- 
proof” device which the Army says represents the first change in 
clinical thermometers since the mercury column type was introduced 
in 1867, is described as faster and more accurate than any previous 
temperature-takers. Col. Perkins, director of the dental division, 
Walter Reed Army Medical Center, Washington, D.C., said the instru- 
ment could record temperatures by remote control and would out- 
guess “gold bricking” patients. The thermometer uses metals instead 


of mercury columns. (Wide World Photos.) 


made with the sharp end of a spear. (Copyright, 
Dorothy M. Clarke.) 


not be felt for many more years to come, and once 
dental caries has been effectively controlled, other 
dental defects will claim more of the dentist’s atten- 
tion: periodontic conditions, orthodontic needs, un- 
balance of occlusal forces, esthetic need for restora- 
tion. 

In any future program of caries control, we can 
disregard the highly publicized “wonder” ingre- 
dients of dentrifrices and look toward fluoridation 
of water as the only effective method of arresting 
caries that we have on hand. Today more than 
1,000 cities have fluorine in their water supply and 
about 22,000,000 people have access to fluoridated 
water. And it is expected that this program will 
continue to expand. 


New Dental Equipment 


So much for the future patient. What of the 
dentist’s equipment? What changes can we expect 
in the next decade? As to appearance, the design 
of dental equipment will continue to be stream- 
lined and clean-cut. The pastel colors have found 
favor among the majority of dentists and the light, 
pleasant, cheerful decor is here to stay. Perhaps 
the outstanding entry into the dental field during 
the last ten years has been the Airdent unit, even 
though its acceptance has not been as widespread as 
had been expected. 
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The general use of diamond stones requiring high 
speed engines has made new demands upon dental 
engineers. Last year a hydraulic-turbine dental 
handpiece with 61,000 r.p.m. was introduced and 
experimental work and research continues with 
water driven and ultrasonic handpieces. The Cavi- 
tron is the latest type of such a handpiece, reputed 
to be painless because it uses ultrasonic waves which 
cause vibrations that are so rapid they cannot be 
heard by the human ear. The drill vibrates 29,000 
times per second and is used in conjunction with an 
abrasive cutting paste. There is no rotating, a 
such, in its action upon the tooth, but rather a pis- 
ton-like action which the experimenters at Colum 
bia University feel makes the new tool easier to 
handle and painless. 

Another possibility is the operation of a dental 
unit with an atomic battery. It has been reported 
that atomic material has been converted directly 
into electricity experimentally; if an atomic bat- 
tery may be used in 1965 to heat a home or operate 
appliances, why not in the operation of dental 
equipment? 

Still another revolutionary change which we may 
expect in the next decade is a new method of tak- 
ing radiographs. Researchers have radio-isotopés 
which act as a source of radiation similar to that 
produced by the X-ray machine. Therefore, it 
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entirely possible that in the future dentists may be 
able to take a radiograph with a small instrument 
on the end of which is some radioactive material 
that is held against the tooth to produce a picture 
on the film pact placed in the conventional position. 


Specialization 

Experience in the military establishment, with 
subsequent GI educational benefits, has caused 
many dentists to enter fields of dental specializa- 
tion. Trepidation about relocating their practice, 
added experience in the “new” field of dentistry, 
and financial support from the government have all 
been persuading factors. Although there are no 
records available as to the number of dental special- 
ists in 1945, in 1954 there were 2,747 dentists in a 
specialized field, a number which will no doubt 
increase considerably by 1965. 


Ability to Pay for Dental Care 


With all statistics pointing to an expanding popu- 
lation and with the American public’s demands for 
dental care certain to increase at an accelerated rate 
in the future as a result of an increased educational 
program and the emphasis being placed on health 
standards in the military, the very big question is, 
What of the economic health of the country? Will 
the average American be able to pay for his future 
dental services? In the opinion of most economists, 
there is no need for pessimism, but neither is there 
any jubilant optimism. Perhaps the one word that 
can best describe the next decade is “caution.” A 
few economists have even gone so far as to offer the 
following advice for the next few years, at least: 


DENTAL RHYTHMS 


No other phrase 
In any tongue 
Has such a lovely 
Beat. 

It sets me right 
To tapping my 
Infatuated 

Feet. 

The meaning doesn’t 
Matter, for I 
Simply love to 
Say: 

“Extension for 
Prevention of 
Recurrence of 
Decay!” 


Anita Raskin 


(1) Don’t make too many financial commitments. 

(2) Stay out of debt. 

(3) Collect the money owed to you. 

(4) Keep in a “cash position.” 

Generally speaking, the Nation’s expenditures 
for dental care has risen (and fallen, 1929-1935) 
with the national income. According to the De- 
partment of Commerce, the mean net income of 
independent dentists was $6,649 in 1944, while 
an American Dental Association survey for 1952 
showed it to be $10,873. If the consumer continues 
to be careful about his spending, the next few years 
may see a slight drop or tapering off of dental in- 
comes as dentistry is postponed because money is 
needed for taxes, time payments for automobiles 
and appliances, mortgages, and the high price of 
f 


Probably the most important single factor to 
shape the economic strength of our Nation will be 
the international situation. At present, there is 
every reason to believe that the number of military 
personnel will remain high for a considerable period 
of time. The continuation of a ‘defense economy” 
will bring many pressures to bear upon the average 
American, especially insofar as the uncertainty of 
his financial security is concerned. 

Of one thing we can be certain: the future of 
dentistry is tied in with the future of our country. 
With the “shadow of the mushroom” ever present, 
and with all of us cognizant of the devastation that 
a global atomic war could bring, it becomes hazard- 
ous to predict anything. We can only have hope 
and faith, and trust in the future of our country 
and the world of man—and his desire to survive. 

Happy decade—1955-1964! 
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Dr. Charles E. Stuart—Amateur Radio Operator 


by Joseph George Strack 


Doctor Charles E. Stuart of Ventura, California, 
once was recognized as the world’s greatest amateur 
radio operator. 

For nine years he acted as the official listening 
post in America of the Voice of Free China. 

Before World War II he had contacted by radio 
155 different countries and territories, a world’s 
record. 

He learned the Morse code, by which radio opera- 
tors communicate, when he was eleven years old. 
The following year he started sending signals, and 
at age thirteen he received his first radio operator’s 
license. 

In the final, fatal days of the Republic of China 
he sat at his radio set in Ventura early every morn- 
ing to receive news of China that was broadcast to 
nim from a cave in bomb-battered Chungking. 

He was awarded the collar of the Order of the 
Brilliant Star for his “outstanding meritorious serv- 
ice to the Chinese people and government through- 
out the years of China’s resistance to Japanese ag- 
gression.” 

Following the fall of Manila, Hongkong, and 
Shanghai, his famed W6GRL was the only contact 
China had with the outside world. Through his 
radio efforts, millions of words were transmitted to 
American press wire services, newspapers, and radio 
stations, and thousands of radio rebroadcasts were 
made available to American and Canadian radio 
networks. He became the greatest one-man news 
agency in history. 

He operated a “radio mail service” between the 
United States and China, sending, gratis, messages 
for persons who could not otherwise communicate 
with each other. 

A complete book, China After Five Years of War, 
was transmitted over his Chunking-Ventura circuit 
—the first accomplishment of its kind. 
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Minister (of Information) Peng congratulating Dr. Stuart receiving 
the Special Collar of the Order of the Brilliant Star. 


As early as May 1, 1942, he said: “China is the 
one solid battlefront we have on our vital Far Fast 
ern flank, and we must maintain it at all costs if 
we wish to avoid a long costly struggle and keep our 
losses at a minimum.” 

With Doctor Stuart at the head of its local fund- 
raising drive, Ventura raised more funds per capita 
for United China Relief than any other city in the 
Nation. 

When Charles Stuart was a boy, he used to send 
radio messages across his native town of Ojai, Call: 
fornia—at that time only a few blocks wide. Sine 
then he has had such experiences as listening © 
drums from the Belgian Congo and the cracking 
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yunds of colliding icebergs off Franz Josef Land; 
contacting Howard Hughes in far eastern Siberia, 
while Hughes was making his round-the-world 
flight, and communicating with Admiral Richard 
Byrd's party on the “Snow Cruiser” in the antartic; 
and speaking with an American Museum of Natural 
History expedition in the jungles of British Guiana, 
with an undercover agent in Addis Ababa, with a 
British Royal Air Force flyer in the Anglo-Egyptian 
sudan, and with Anton Hapsburg, Archduke of 
Austria, in Vienna. 


A Reporter of History 


Via his radio, Charles Stuart has “visited” almost 
every country in the world, but no radio experience 
has been more important to him, and to the world, 


Doctor Stuart and his indispensable assistant—Mrs. Stuart. 


than his nine years’ service as the official listening 
post in the United States for the Republic of China. 

“I am proud of the part I played in helping to 
make it possible for the free people of China to 
maintain contact with the outside world, especially 
with the United States, during the years 1940-1949,” 
he says. “Caught in the grip of unending war, con- 
vulsed by revolution and counter-revolution, the 
Chinese people have been subjected to blood baths, 
‘o brain washings, and to wholesale butchery. But 
the Chinese are an ancient and a wise people. They 
will rise again, when the devastation, the depriva- 
tion, and the betrayal of the Communist conspiracy, 
of the war with the Japanese, of the venality of some 
Chinese officials, have spent themselves, and the his- 
torical processes once more give these four hundred 
million human beings a new opportunity to rebuild 
ademocratic format of life.” 


W6GRL 


Like the Voice of Free China, Doctor Stuart’s 
famed W6GRL is also stilled — temporarily. He 
has moved to a farm outside Ventura, where he has 
practiced for thirty years, to grow lemons and avo- 
cados as an avocation. But he will soon put his 
internationally famous call letters back on the air. 

“There is no quicker way to go out into the 
world, to learn its manners and habits and con- 
ventions, to get some notion of what a fabulous 
universe this is, than to operate long distance ama- 
teur radio—called DX by radio ‘hams,’”’ he says. 
“To talk with strangers in foreign countries every- 
where on the globe—in gay metropolises, in the 
white artic, in the searing desert, in an island para- 
dise at the bottom of the world—this is, indeed, a 
magical experience. As a child I visualized this 
‘magic carpet,’ and for forty years have enjoyed my 
radio ‘trips’ around the world.” ‘These “trips” have 
made Doctor Stuart a top member of the DX Cen- 
tury Club, an exclusive organization of amateurs 
who have made two-way contacts with more than 
one hundred foreign countries. 


With the exception of the receivers, all of Doctor 
Stuart’s receiving and transmitting equipment was 
built by him. From the simple little sending appa- 
ratus he built as a schoolboy his achievements have 
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Doctor Stuart at his receiving station during World War Il. 
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ranged to construction of one of the finest long- 
distance radio sets in existence. He acted as con- 
sultant and supervisor while the Central Chinese ; 
Government constructed its radio-broadcasting fa- , 
cilities in Nanking. 


He was fortunate enough to have an assistant, 
who later became his wife, to share his enthusiasm 
for radio and for the welfare of the Chinese people. 
During the listening post days able Alacia Stuart 
transcribed into typewritten manuscripts the rec- 
ords her husband made of the Chinese news broad- 
casts. ‘These manuscripts were then telegraphed to - 
hundreds of newspapers throughout the United 
States by the press wire services. “< wae 


Doctor Stuart graduated from the University of 
Southern California School of Dentistry in 1924. 
He is well-known in the United States as an author- 
ity on gnathology, for he has given clinics and lec- 
tures on gnathological procedures in almost every 
major city in the Nation. For the last quarter- 
century he has been engaged in gnathological re- 
search with the distinguished Doctor B. B. McCol- 
lum of Los Angeles. 


Interdependence of Nations 


“I have learned from my radio experience one of 
the greatest lessons that we Americans must learn— 


the importance of other nations to our survival,” he 
says earnestly. “The central fact of existence today 
is this: No nation can stand alone. All of us are 
interdependent. Until all nations recognize and a 


Ethiopia, or Tojo in China. But perhaps we have 
learned. We may stop Mao and Malenkov in 
Southeast Asia before it is too late.” 


accept that fact, we shall have wars and aggressions.” 


On a pleasant farm near the California coast, 
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For a Dentist 


for This Year 1955, | Resolve to: 


1. Consider cleanliness—godliness—on my per- 
son, at my home, and in my office. 


2, Keep abreast of new trends in dentistry and 
avail myself of all information concerning my pro- 
fession, through journals, lectures, and meetings. 


3. Maintain an open mind to criticism or sug- 
gestion, whether offered by patient, assistant, or 
other dentist. 


4. Hold inviolate the confidences of my pa- 
tients, regarding my work for them, their financial 
ability, or any other confidential matter. 


5. Come to the aid of any person—patient or 
not—regardless of race, color, or creed—whenever 
an emergency arises. 


6. Take good care of my feet so their neglect 
won't be reflected in my work or personality. 


7. Otherwise keep physically fit to enable me 
to counteract the strain of my work. 


8. See that bills and reminders are sent out 
regularly. 


9. Keep appointments reasonably spaced with 
minimum waiting time for patients. 


10. Try to keep regular working hours for the 
benefit of my family, my assistant, and myself. 


ll. Be saintly in my attitude towards gabby 
women, screaming children, worried mamas, and 


“wise-guys. 


12. Remember, at all times, that my assistant is 
a human being, deserving of respect, consideration, 
istruction, sympathy, and friendliness. 


13. Keep my needles and burs sharp. 


l4. Find outside interests to prevent me from 


owing stale as a conversationalist and as a per- 


sonality. 


15. Be explicit with lab men when sending them 
work to avoid their having to re-do a job. 


New Year's 
Resolutions 
by Dorothy Shensa Miller 


For a Dental Assistant 


For This Year 1955, | Resolve to: 


1. Be clean about my person and keep the oper- 
ating room clean—‘“above and beyond the call of 
duty.” 


2. Keep in touch with other dental assistants, 
through an organization, to exchange ideas and dis- 
cuss things pertinent to our work which will help 
me to be a better dental assistant. 


3. Try diligently to carry out instructions. 


4. Never, except in an emergency, use the office 
phone for personal calls. 


5. Be above reproach in my attire. 

6. Do routine office clerical work without 
prodding. 

7. Be a good listener—not a talker. 


8. Be respectful to my employer—not too aloof, 
nor too friendly. 


9. Avoid commenting on dental work of which 
I don’t approve. 


10. Be neither a flirt nor a prissy with men 
patients. 


11. Keep my voice well modulated. 


12. Have proper instruments in readiness— 
sterile and in their proper place—always. 


13. Refrain from chewing gum, biting nails, or 
otherwise indulging in nervous, annoying habits. 


14. Avoid advising patients about anything per- 
taining to the practice of dentistry, without first 
consulting the dentist. 


Happy 1955! 
—— TO A FELLOW DENTIST AT DINNER — 


We beth like our profession, friend, 
We're ready, able, willing; 
But dental talk from soup to nuts 


Is really much too filling. 


L. Darcy 
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Operative Dentistry: 


Extension for prevention is the basic concept of 
cavity preparation today. Although modified some- 
what in the light of modern thinking, since it was 
first enunciated by Doctor G. V. Black many years 
ago, it still stands as the most important principle 
involved in the preparation of teeth to receive a 
restoration. 

What is meant by extension for prevention? Cer- 
tain areas of the tooth surface are susceptible to 
decay while others are relatively immune. It is 
important to include the susceptible areas within 
the cavity margins. The intentional cutting away 
of sound tooth structure to carry out this principle 
is known as extension for prevention. 

In treating a lower first molar, for instance, for 
a pit cavity in the central fossa, it is important to 
cut out all fissures leading into the cavity even 
though they are not decayed. These fissures or 
grooves would constitute areas which are susceptible 
to future decay and should be included in the cavity 
preparation. 


Another example is an interproximal cavity on 
a posterior tooth. In such cases it is not sufficient to 
reach the cavity and merely remove decay. It is im- 
portant to increase the size of the cavity inten- 
tionally until it is carried out of contact with the 
adjacent tooth. This, again, involves purposeful 
cutting of sound tooth structure. This is extension 
for prevention. 


So much for the basic principle. Now for some 
of the modifications. From the American Textbook 
of Operative Dentistry: 

“The principle of extension into an immune area 
for prevention should be followed as a principle 
and not as an exact rule of procedure, since there 
are many modifying factors which make it inadvi- 
sable or impossible to carry the cavity margins into 
immune areas. Age of the patient, susceptibility to 
caries, relative position of the gingiva and proposed 
cavity preparation, alignment of the teeth, habits 
of oral cleanliness, mastication, and oral health 
are some of the factors that are involved in delimit- 
ing the cavity margins.” 

And this from Operative Dentistry: 


“Cavity margins may be placed in immune areas 
by separating the teeth and building up to full 
contour; thus drawing labial or buccal, and lingual 
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CAVITY PREPARATION 


by Arthur H. Levine, D.D.S. 
PART II 


Fig. 3 


Fig. 4 
Fig. 1. The beginning of a Class | cavity in the central fossa. 


Fig. 2. The finished cavity preparation for Class |. Note that 
sound tooth structure, apart from the actual cavity, he 
been cut away to prevent future decay. Deep 
fissures on the occlusal surface, although not 
decayed, should be included in the preparation. 


Fig. 3. A typical interproximal cavity, Class II, starting between 
the teeth. 


Fig. 4. The cavity opening in this Class I! preparation has been 
intentionally broadened between the teeth so that the 
tooth to be restored is out of contact with its neighbor 

which the cavity faces. In this way the edges of the filling 

lie in a relatively immune area. 
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margins away from each other. This procedure of- 
ten obviates the necessity for extensive cutting of 
tooth structure. Increased knowledge and more in- 
telligent application of the principles of oral hygi- 
ene, and improvements in the qualities of modern 
restoration materials have, to some extent, modified 
the necessity for the extensive cutting of tooth struc- 
ture involved in the extension of cavity margins 
and the preparation of the axial and pulpal walls 
of the cavities, as advocated by Dr. Black. Conse- 
quently, today, there is an increasing tendency to- 
ward the advocacy of more conservative cutting on 
the part of the advanced thinkers in the profession.” 

This does not mean that these two attitudes, 
namely, (1) extension for prevention and (2) con- 
grvative modification of extension for prevention, 
are in conflict with each other. It does, however, 
emphasize two important duties on the part of the 
dentist. One is the responsibility of preventing 
future decay. The other is the obligation to conserve 
as much sound tooth structure as possible. Some- 
where in between lies the compromise that best 
serves the patient. Since each case will be different, 
the dentist will have to judge each one separately. 


Classification of Cavities 
(From Operative Dentistry) 


Class 1 - Cavities beginning in structural defects 


in pits and fissures. 


Class II - Cavities in the proximal surfaces of 
bicuspids and molars. 


Class III - Cavities in the proximal surfaces of in- 
cisors and cuspids not requiring the 
removal of the incisal angle. 


Class IV - Cavities in the proximal surfaces of in- 
cisors and cuspids whfh require the 
removal of the incisal angle. 


Class V - Cavities in the gingival third of labial, 
buccal, and lingual surfaces. 


Principles of Cavity Preparation 


“In the preparation of any of these five classes 
of cavities, the steps in cavity preparation should be 
constantly borne in mind and should be performed 
in orderly sequence, “Operative Dentistry states. 
These steps consist of (1) obtaining the outline form, 
(2) obtaining the resistance form, (3) obtaining 
the convenience form, (4) removing the caries, 
(6) finishing the enamel walls, (6) performing the 
toilet of the cavity. 


“Frequently it will be impossible to separate each 
these procedures. For instance, obtaining the 


resistance and retention forms is usually accomp- 
lished at the same time and with the same instru- 
ments, and in smaller cavities the removal of caries 
is usually automatically accomplished incidentally 
to the preparation of the resistance and retention 
forms. However, in spite of the frequent overlap- 
ping of the various steps, they should be constantly 
in the mind of the operator throughout the pro- 
cedures incident to the completion of the 
operation.” 


Instrumentation required to accomplish these 
steps have always been subject to much discussion. 
Some men favor more use of chisels and other hand 
cutting instruments while others feel that a bur or 
stone will do it better and faster. Some rely as much 
as possible on diamond stones and discs. Again it 
becomes a matter of personal preference. 

In connection with this, an interesting paper by 
Doctor Edmund V. Street was published in 1953 
concerning the effects of various instruments on 
enamel walls. The following is taken from the sum- 
mary of his investigation: 


“The sandpaper disc produced the smoothest 
finished surface. The fissure burs did not nick the 
enamel nearly as much as the mounted carborun- 
dum stones. The grooves left by the carborun- 
dum and diamond discs were quite prominent. In- 
dentations, made when sharp chisels were used, did 
not confirm the hypothesis that a smooth surface 
on the enamel wall of a cavity can be produced 
by such instruments.” 
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THE CLOWN 


A pox on that patient who thinks him a wit 


And regales you with boredom far into the 
night, 


Repeating old chestnuts and stories, to wit: 


“They say that you're painless’ — 
And then takes a bite! 


A. A. Shure, D.D.S. -——— 
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Dental Thisa and Data 


The past year was an unusual one insofar as the 
type of publicity received by the dental profession 
was concerned. Instead of the annual caries-preven- 
tive miracle drugs that came into prominence in 
the preceding years, dentistry received adverse 
publicity when, for a number of weeks, two Ameri- 
can members of the profession made the headlines. 
One was involved in an alleged murder and 
the other figured prominently in the McCarthy 
Committee hearings . . . In Europe the most publi- 
cized member of the profession was a Swede who 
gained notoriety by leading a group of vegetarians 
on a 10-day starvation march of 300 miles. Com- 
pelled to average 30 miles per day on nothing more 
than water, the dentist considered the march as 
“purely a medical experiment which has nothing 
to do with sport.” 


Inci-dentals 


Most appropriate name we ran across in 1954 
was the name a dentist, Doctor U. K. Thorne, gave 
“to his home: “ToothAcre” ... A doctor’s epitaph 
in Arkansas simply reads: “Office Upstairs” . . . The 
beginning of a New Year means a new set of re- 
solutions. Even though you may have made your 
own private list, we have a few left over that you 
might care to add: 

Resolved, that we won’t discuss a certain Senator 
from Wisconsin with our patients but will keep 
our conversations along less controversial lines like, 
“Well, I guess we'll be having some weather tomor- 
row.” 

Resolved, that we won’t cast off until tomorrow 
what we can cast today. 

Resolved, that if we do any investing this year, 
we'll be sure not to get burned—by using a pair of 
tongs on our rings. 

Resolved, that we won’t fall for any new foreign- 
made gimmicks—we'll stick to the tried and true 
plaster of Paris. 
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Gagging 


In perusing through our notes, we've come acrog 
a story we heard in London last year that somehoy 
escaped our attention until now. It’s an old story 
that probably has lost some of its significance by 
must have brought on the guffaws when the British 
National Health Plan first went into operation, 


A patient in need of some dental work went tp 
a government-sponsored dispensary and upon enter. 
ing found two doors marked “Male” and “Female” 
He walked through the door marked “Male” and 
found himself in another room where he was again 
confronted by two doors, this time marked “Over 
21” and “Under 21.” He walked through the ap. 
propriate door and once more found himself in a 
room that had two doors. These were marked “Mar 
ried” and “Single.” He walked through the door 
marked “Married” and found himself in another 
room, this with two doors marked “Conservative” 
and “Socialist”. He walked through the door 
marked ‘“Conservative”—and found himseif in the 
street. 


A young dentist had just opened his office when 
his first patient, a stranger, entered. The dentist 
greeted the man and then excused himself and 
walked over to the phone and attempted to give 
the impression that he was continuing an inter. 
rupted conversation: “Yes, this is Doctor White... 
yes, I'll expect you at three. That’s right, the jackets 
will cost about $400.” With that he hung up the 
telephone and, with a smile, addressed the stranger. 
“Now what can I do for you?” 

“Nothing,” said the man, “I’ve come to install the 
telephone.” 

Here’s a little story we read in a booklet put out 
by the National Research Bureau and we'd like to 
end our New Year’s edition of Angles and Impres- 
sions with it. 

A dentist, who was new in the community, replied 
to a dinner invitation. His reply, in the form of a 
letter, was absolutely illegible to his prospective 
hostess. 


“Why, I don’t know if he accepts or refuses” said 
the disturbed woman. 


“If I were you,” suggested her husband, “I'd take 
it over to the druggist. He can read any doctor's 
writing, no matter how badly it’s written.” 


His wife followed his advice. The druggist looked 
at the piece of paper carefully. Then he went into 
his dispensary. A few minutes later he returned 
with a bottle, which he handed over the countef. 


“There you are, madam,” he said gravely. “That 
will be two dollars.” 


Happy 1955! 


| EC January 1955 
> 
Fou! 
ESSION 
cz MPR was th 
of all 
All 
| husbat 
passed 
i 
light 
Juli 
4 does. 
and ne 
we WO 
| work | 

| abusec 
are kil 
I woul 
| “Do 
a than ¥ 
| have 
have 2 
| I reall 
\ | | not be 
al Ans 
insists 
4 | shingl 
I don’ 
| | a dem 
| tivities 
| dentis 
sist on 
a rela 
| with a 
Louis 
last w 
wp wi 
get to 
| first ay 
to mal 
to rea 
| 

a 


“pes 


oe 


E8262 


Dental Wives: 


Take Care of 


Yourself, Doctor! 
by Kay Lipke 


Four dental wives spent an afternoon together 
recently, and the principal topic of conversation 
was the well-being of their husbands and the health 
of all dentists as well. 

All four were aware of the many hazards in their 
husbands’ professicn and felt that dentists who had 

their fortieth milestone and were approach- 
ing fifty at a rapid pace should begin to slow down 
slightly and take better care of their health. 

Julia started the conversation, as Julia usually 
does. “I think dentistry is one of the most difficult 
and nerve-wracking of all professions, don’t you?” 

“I certainly do,” Blanche agreed instantly. “If 
we women had to stand on our feet all day, and 
work on nervous people, we would feel terribly 
abused. When John comes home and says, ‘My feet 
are killing me,’ I gently steer him toward his big 
chair with the ottoman, and don’t even hint that 
I would like to go to a movie that evening.” 

“Don’t you feel that we women could help more 
than we do?” asked Louise. ‘When our husbands 
have a day away from the office, far too often we 
have a long list of household jobs for them to do. 
I really try to use my self-control and remind my- 
self that Bob is home because he needs the rest and 
not because I have thought up a lot of work for him 
to do.” 

Anne made a wry face. “What do you do if he 
insists on taking on some outsized project like prun- 
ing the top branches of the fruit trees, putting new 
shingles on the roof, or painting one of the rooms? 
I don’t feel that it is his work entirely which wrecks 
a dentist's health but rather his many outside ac- 
tivities in addition to a difficult profession. Most 
dentists are skilled in so many things that they in- 
sist on doing jobs which should be left to others. 

“Personally, I would much rather the roof leaked 
and the house fell apart at the seams if I could have 
a relaxed, healthy husband. I am never happier 
than when Pete is lying flat as a flounder on the sofa 
with a drink in one hand and a book in the other.” 

“I still think it is partly our fault,” insisted 
Louise. “So many wives want their homes to be the 
last word in expensive elegance, and long to keep 
up with the social whirl no matter how late they 
get to bed at night or how early their husbands’ 
first appointments are in the morning. We all have 
'o make adjustments as we grow a little older, and 
realize that it is far better to have good health 


and a longer, more peaceful life together than to 
move at a hectic pace with often tragic results.” 

“But you can’t hover over a man,” Julia warned. 
“Nor can you nag at him to take care of himself. 
That just doesn’t work.” 

“Heavens, how serious we are,” Anne laughed. 
“You would think that all our husbands were on the 
verge of complete collapse, instead of being four 
rather sturdy gentlemen.” 

“And good hungry animals as well,” cried Julia, 
looking with alarm at her wristwatch. “Girls, it is 
nearly five o’clock, and my dentist will be home 
for dinner almost before I get there myself. After 
all my beautiful ideas for Pete’s comfort, I fear his 
dinner tonight will have to be a hurry-up affair out 
of the freezer.” 

“Wouldn’t our husbands laugh if they knew how 
concerned we have been about them all afternoon,” 
Louise said, rising. 

“At least they would know we were genuinely 
interested in their welfare,” replied Blanche, fishing 
in her bag for her car keys. “After all, isn’t that what 
every husband wants in a wife?” 

Happy New Year! 


lunusual 


...is one of the seven common- 
est danger signals that may 
mean cancer... but should al- 
ways mean a visit to your doctor. 


The other six danger signals are 
—Any sore that does not heal 
...A lump or thickening in the 
breast or elsewhere... Any 
change in a wart or mole... 
Persistent indigestion or diffi- 
culty in swallowing... Persis- 
tent hoarseness or cough... Any 


change in normal bowel habits. 


For other facts about cancer 
that may some day save your 
life, phone the American Can- 
cer Society office nearest you, 
or write to “Cancer”—in care 
of your local Post Office. 


American Cancer Society 
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The Schools of Dentistry and Medicine at Georgetown University. 


Georgetown University 
School of Dentistry 


Photos and text by Authenticated News Crossbites 


WASHINGTON, D.C.: One of the major reasons Curve of 


that the American people have maintained rela- 
tively good dental health has been the training 
dental students receive from Schools of dentistry 
throughout the Nation. One of these schools is 
Georgetown University School of Dentistry, which 
prepares the future dentist with a well-rounded 
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Dentistry 


Who promptly to the chair will climb 
When you crook your finger; one who, not dumb, 
Keeps chatter to a minimum. 


This likely fellow will entrance 

You with his “open countenance”! 

His mouth has nothing to conceal; 
His nerves are made of iron and steel. 


He pays his bill, so you can live! 
His genial smiles all advertise 
He thinks you are the best of guys! 


Yes, I’d wish you him and many more 
In straight procession to your door 
Except I fear such a one would be 
Sure to have teeth as good as he! 
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education in his chosen field. Equipped with all on 
modern appliances, knowledge, and know-how, ‘ ae 
Georgetown gr aduates have distinguished them- Cephalometerics, studying the growth of the head with the aid o 
selves in all branches of dental health. the X-ray. Don't Tal 
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My colleague, for your happiness, His breath is like the lily, rose. from Wes 

Your prosperous and bright success, (He has a short or upturned nose). din i 
The coming year, I’d elect And he can hold his jaws so wide 

| Patients who are perfect. For hours while you work inside! Goth Ar 

I draw you one who will agree When you have finished and you say, Harry in 
To have work done on days you’re free, “That will be all now for today,” 

Who doesn’t mince or hesitate He leaves the chair; he doesn’t hold an 
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Abnormal Gingival Show Lines 
Dr. Frank H. McKevitt 


Address of Freedom 
Air Force Dental Service, The 


(Authenticated News) 
Angles & Impressions 


Army Dental Corps 43rd Anniversary... 

(Authenticated News) 
Army Dental Museum, The 
Artificial Mouth .... 
Dick LaCoste 
Budget Your Cash ; 
Harold J. Ashe 


Building a Dental Library 
Dr. Cyril B. Kanterman 


Can You Afford to Modernize 
Harold J. Ashe 


Cradle of Dental Education 
Leland & Rita Puttcamp 


Crossbites and Study Casts... 
Dr. Fronk HL McKevitt 


Curve of Spee, The 


Dental Decay Takes a Bolo Punch 
Dr. Douglas W. Stephens 
Dental Droop 
Connie Doyle 
Dental Research 
Dental Wives 
Kay Lipke 
Dentistry in the Press 


Dental Care for the Veteran by the VA 


Dentistry in Korea 
University of Detroit 
Doctor, How Much Are You Worth rr 
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a Pictorial History of Dentistry on its 
covers. Each month will depict an era of 
early dentistry and will be amplified by 


pixivre-story in that issve. 


Our first cover borrows from the Egyptians | 
and Assyrians. The portrait shown on this 
page is of Hesi-Re, a dentist who lived in 
the Third Dynasty abou? 3000 B.C. The 
stylized rendering on the front cover is 


adapted from an Assyrian statue which dates 


back to the seventh century B.C. 
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